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Name of Offering (O check if this is an amendment and name has changed, and indicate Lh.lllg._.L )
Purchase of Limited Partoership Interests in Greenmont Capital Partoers 11, LP (the “I’.lrlmr:qlgm

Filing Under (Check box{es) tha apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoe
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

Greenmont Capital Partners I, LP

Address of Executive Offices {Number and Strect. City. State. Zip Code} | Telephone Number (Including Arca Code)
1628 Walnut Street, Boulder, Colorado §0302 {303) 4440599
Address of Principal Business Operations {(Number and Strect, City, State. Zip Cuode) Telephone Number (Including Arca Code)

i dilferent trom Evecetive O1ices)

Bricl Description of Business
Venture capital investinent partnership

Type of Business Organization

O corporation B limited partnership, already formed O other:
O business trust O limited partnership. to be formed
Actual or Estimated Date of’ Incorporation or Organization: 08 2007
Actual O Estimated
Jurisdiction of Incorpormtion or Organization:  (Enter twe-letter ULS. Postal Service abbreviation for State:
CN for Canada: FN for other toreign jurisdiction) DE

. ___________________________________________________________________________________________________________|]
GENERAL INSTRUCTIONS
Federal:
Wher Must Fide: A issuers making an offering of securities in reliance on on exemption under Regulation [3 or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 7Td(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the eaclier of the date it is received by the SEC an the address given below or. if received at that address afler the date on which itis due, on the date it was mailed by United States regisiered or
certified mail to that address.
Where to File: U.8. Securitics and Exchange Commission. 430 Fifth Streer. N.W.. Washington, 12.C, 20549,
Copies Reguired: Five (5) copies of this aotice must be filed with the SEC. one of which must be manually signed. Any capies not nanually signed must be photocepies of the manually signed
copy or bear typed ar printed signatures,
Ifunmation Reguired: A new filing must contain all information requested. Amendimems weed only repont the nanie of the issuer and otfering. any changes thereto. the information requested in
Part C. and any miterial changes from the information previously supplied in Parts A and B, Part £ and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federal 1iling tiee,
State:
This notice shall be used to indicate reliunce on the Uniform Limited (Hering Exemption {UJEOE) Tor sales ol secarities in those states that have adopted ULOE and thin bave adopted this form,
Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales are 1o be, or bave been made.  [f a state requires the payment of a fee as o
precandition to the claim for the cacmption, a fee in the proper amount shali accompany this Torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
1o the notice constitutes a part of this nulice and mesi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information centained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) Page |



P A. BASIC IDENTIFICATION DATA
-~

2. Enter the information requested for the foltowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity seeurities of the issuer;
. Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Boxes O Promoter [ Beneficial Owner [0 Executive Officer O pirector [ General Partner of the Partnership
that Apply: (the “General Partner’™)

Full Name (Last name first. if individual)

Greenmont GP 1L, LLLP

Business or Residence Address {(Number and Street. City. State, Zip Code)

1628 Walnut Street, Boulder, Coloradno 80302

Check O Promater 0O Beneficial O Exccutive Officer [ Director EManaging Director of Greenmont
Box(es) that Qwner Financial, LLC, General Partner of
Apply: the Partnership’s General Pariner

ull Narne (Last name first, if individual)
David Haynes

Business or Residence Address (Number and Street, City. State, Zip Code)
1628 Walnut Street, Boulder, Colorado 80302

Check O Promoter O Beneficial 1 Exceutive Officer O Director Ex\l:llmging Director of Greenmont
Box(es) that Owner Financial, LLC, General Partner of
Apply: the Parinership’s General Partner

Full Name ¢Last name first. it indivicdual)
Tadd Waloson

Business or Residence Address (Nomber and Streer, City, State, Zip Code)

1628 Walnut Street, Boulder, Cotorado 80302

Check 0 Promoter B9 Beneficial Owner O Executive Officer O pirector O Other
Box{es) that

Apply:

Full Name {Last name first. if individuat)

Joel Dee Trust

Business or Residence Address (Number and Street, City. State. Zip Code)

PO Rox 1326, Carpenteria, CA 93014-1326

Check O promoter O Beneficial Owner O Executive Officer O Director 1 Other
Boxies) that

Apply:

Fult Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Codce}

Check O Premoter O Beneficial Owner [ Executive Officer B Director O Other
Box(es) that
Apply:

Full Niune (Last name first, iFindividuab)

Rusiness or Residence Address (Number and Sireet, City. State, Zip Code)

Check O promoter O Beneficial Owner O Executive Cfficer O Director O onher
Box(es) that
Apply:

Full Namw {Last name first, if individual)

Rusiness or Residence Address (Number and Streer, City, State, Zip Code}
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B. INFORMATION AROUT OFFERING
e

1. Has the issuer sold. or does the issuer intend 1o sell, 10 non-aceredited investors in this offering? ... Y8 No_X
Answer also in Appendix, Celumn 2, if filing under ULOE.

[3%]

What is the minimum investment that will be accepted Trom any individual? ... s N/A
3. Docs the offering permit joint ownership of 8 SINEIE URIIT ..o e bbb b Yes _X_ No

4,  Enter the information requested for each persen whao has been or will be paid or given. directly or indireetly, any commission or similar remuneration for solicitation
of purchasers in connection with sates of securities in the offering. 11 a person to be lisied is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or siates, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and does not, and did wot, receive compensation, directly or indirectly, for the
offer and sale of its limited partnership interests.

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek Al STates™ 0 CheCk INUIVIHUAL STAIES) oo ociieriest it erretserrecrsis carsetrecssiraerassrerseasessesesaseressessssssssessemsssessnssassessnsamsssssssessessansamassessasssssssssessensoressnsesseenneseennne L AL SIRLCS
[AL] [AK] [AZ] [AR] [CA] (COl |CT| |12E] [DC) [FL] [GAl [H1] [113]

L [IN] [IA] [KS] IKY] [LA] IME] IMD} IMA] [M1] [MN] IMS] IMO]

[MT] [NE]) [NV] [NH] INJ} [NM] INY] [NC] [ND] fOH] [OK] |OR} [PA]

[R1] [SC] [S13] ITN] ITXI [UT] IVTI [VA] [VA] [wv] [wiy [wY]) |PR]

Full Name (Last nare fivst if individual}

Business or Residence Address (Number and Street, City, Swale, Zip Code)

Name ol Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AlL SLAES™ 0F CHECK INUIVEAUAT SEIBES) 11 oviversreiessreisersseeseereeeeceseeseieaeseestestssassesesresesesassees s seeesesesemsseseassessessmsmsessssmessrossssreessssssressssressssseesssessneemeaeennens L1 Al SHiMES
FAL] [AK] [AZ] |AR] [CA] [CO] ICTI |DE] 1By [FL] jGal [HII 1121

J1L] [IN} [1A] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN] [MS] IMO]

|MT) (NE] [NV] [NH] [N1} NN [NY) [NC] [NDI jOH| [OK] [OR] |PaA]

[R1) {5C] [SD] [TNI [TXI] luT] IVT) [VA] [VA] |WV] [wij IWY] IPRI

Full Name (Last name lirst, if tndividual)

Business or Residence Address (Number and Street. City, S1ate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INGIVIAUAT SEHESY oocv.viirei sttt s st ea et eet et emt e s teas s e s sars st rnas et arsessnserssmsssresrsemsnssennstossncsssncensroerenre bd AL STatES
1AL] [AK] fAZ] [AR] [CAIl [CO] [CT] [DE] [DC] |FL] |GA] [H1] {13]

1.1 [IN] HAL [KS] [KY] [LA] IME| [MID] [MAI IMI] IMN] |MS] [MO]

[MTI INE] INV] [NHI [NJ] [NM] INY] [NC] [ND] |OH] [0OK] [OR] [PA]

[R1] [SC] ISD] [TN) [TX] [UT] [VT] [val [val WV |Wi) [WY) [PR])
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGCEEDS

1. Enter the aggregate offering price ol securities included in this offering and the total amount already sold. Enter “0™ if answer is “none” or “zero.” If the
transaction is an exchange oltering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sotd
DIEDE L.ttt e e e ettt 3 b
E1  Common O $
Convertible Securities (including Wamants) ..oo.oooeei et $ %
Partnership INLETESIS it sissssssisssssssisassssassassosssssassssasiossssassissasanssns $_ 3,155,000.00 $ 3,155,000.00
Orher (Specify: ) $ 5
TORL cstirinsinisissiinsis s ss st s s ba b sa oA R bR SR R R SRR LA bR e $ 3
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited lovestors..... . - 26 $ 3,155,000.00
Non-aceredited INVEStOPS. o et 0 3 0.00
Totat (for fitings under Rule 504 0nly)..... oo s S
Answer also in Appendix. Column 4, if filing under ULOE,
3. Hthis filing is for an offering under Rule 504 or 505. enter the information requesied for all securitics
sold by the issuer. (o date. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this oftering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amouni
Security Sold
Type of Offering
Rule 505.... 3
Regulation A .. 3
O Lot e R R $
4. . Furnish a statement of al! expenses in connection with the issuance and distribution of the sceunties
in this effering. Exclude amounts relating solely to organization expenses of the issoer, The
information riay be given as subject to future contingencics. 11 the amount of an expenditure is not
known. furnish an estimiane and cheek the box to the left of the estimate.
Transtfer Agent's Fees .o, O $
Printing and Engraving Costs................ O s
LRBAT FCCE o1t ireritiris e ces bbbt bbb a4 e b s e b e b E e b e b et en e a %
Engineering Fees. .o O 3
Sales Comnussions (specify Ninders’ fees separately) O 3
Other Expenses (Speeily). oo O 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C - Question 1 and total expenses § 3,155.000.00
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds fo the issuer”...rvurenrenr

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others

SRIANES ANA FRES ..ottt b s e as £ et s e s e s et emnes Os Os
PUTCRASE OF FEAL ESLAE..........cv.mo oo e ens e eme e s s AR50 Os Os
Purchase, rental or leasing and installation of machinery and equipment ... 1§ Os
Construction or leasing of plant buildings and facilities ..ot ne e see e Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer pursuant 1o a MErBET) ... Os Os
Repayment of indebtedness ... s e Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os 3] $3.155.000.00
the life of the Partnership, payable to the General Partner)
Other (specify). Os Os

........................................ Os Os
Column Totals Os B $3.155.000.00
Total Payments Listed {column totals added) 3] $3.155,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Greenmont Capital Partners I, L.P. / / mzé?zoos

q
Name of Signer (Print or Type) ’mmlgner (Print or Type)
David Haynes, Managing Director Managing Director of Grte nt Financial, LLC which serves as the General
Partner of Greenmo I, LLLP which serves as the General Partoer for the
Partnership

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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